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l Texas Department of Human Resources

"

Utate Headquarters Located at 706 Banister Lane
saailing Address: P.O. Box 2960 & Austin, Texas 78769

COMMISSIONER BOARD MEMBERS

MARLIN W. JOHNSTON ) Z LIVINGSTON KOSBERG
y 4 Ch JH

oFfieill Btate Plan Madoeial "o

VICKI GARZA

May 24, 1983 Corpus Christi

THOMAS M. DUNNING
Dallas

Mr. J. D. Sconce

Regional Administrator

Health Care Financing Administration
Regional Office VI

1200 Main Tower Building

Dallas, Texas 75202

Dear Mr. Sconce:

This is to officially notify you that the Texas Department of Human Resources
is going forward with a Timited Pilot Program to cover liver transplant
services for Ashley Bailey as directed by the Texas lLegislature in a House
Concurrent Resolution and House Bill 2437 which are attached.

This legislation, signed by the Governor on May 20, 1983, directs coverage

of services not normally covered under the plan. The nature of this coverage
is contrary to Federal requirements of comparability and the State limitation
of 30 days inpatient hospital services during each spell of illness. In
order for the State to proceed with this project, a waiver of these pro-
visions is required.

We accept your letter of May 17, 1983 as affirmation of these waivers.

Sincerely,

Sreanton 1 Poludle

Marlin W. Johnston
MWJ : hhe

Attachment

An Equal Opportunity Employer
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or private

} piiot program required

5 ry this Act. The donations are hereby appropriated for this
6 purp-se.

7 SECTION 4. APPRODPRIATION. (a) The =um ~f §41.,00C

8 transferred to the credit of the general revenue fund £from the )
9 " unexpended and unencumbered balance of the appropriation to the
12 ho..se of rep.esentative: made by Article VI, Chapter 875, Acts of
Pt the 67th Legislature, Regular Session, 1981.

12 (b) In additiorn toc sums previously appropriated, the sum of
13 $41,000 is appropr:.ated to the Texas Department of Human Resources
14 from the general! revenue fund to establish the pilot program for
15 experimental liver transplants required by this Act.

16 SECTION 5. EXPIRATICN. This Act expires August 31, 1983.

17 SECTION 6. EMERGENCY. The importance of this legislation

and the crowded condition of the calendars in both houses create an

13 emergency and an imperative public necesc:ity that the
20 cecnstitutional rule requ:ring biils to be recad on three several
21 days in each house be suspended, and thi:s rule 1s hereby suspended,
22 and that this Act tuake effect and be in force from and after 1tc
23 passacge, and it 1s so0 enacted.
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infants and small children.

BE IT ZMNACTED BY THE LEGISLATURE OF THR CTATE OF

sCITICON PILUT PROGRAM FOR EXPERIMAENTAL LIVER
(a) The Texir Department of Human Kezoudrses shall ents
pilot prograr for experimental liver trangg rants {2 irfanto arcd
amall cnh:ildre:n.

(by To Dbe eligible to participate n  the pi1. % pr¢ m

requ:red by this Act, a person must:

(1) e unde: the  age  of & et h whot peil T Lt
comnenr-es: X
!
(:} e [l S A S Te e e PRV - i
Wilte T epeniaens e I et )
pro-ram,. and
(2 TeJuire 4 lLiver SravopLarns o e gl e .
(! The Total o amourt ot fon ; fer? v
all «oivrrces, inoauding tederal and etete fopcis ool drmate s g
may .ol exiewd $L00, 000
SECTION 2. WAXIVER. The Texars Tepaviment 6 luvan heooyroes
thail seek (frem  the Secretary o sl oand Haran Dercioeo
written waiveyr of reztprictions on tne use of Medgroatd fundo, ool v

|8 L)

the extent federal funds are made avairlable pecausze the warver -

granted, the departrent shall use thize fo:4c for the piloy o

Sgram
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WHEKEAS, v bailey iz a seriously {11, nine-month-o
Sally who 1s in need of a liver transplant; and

VIHEREAS, Alithough Achley has  bean receiving e -
Lenefits, she haos reached and passed the 30~-day lirit  on RIS

—~ e - ey 1 -3 v r LRI "N < 3 - - “r RN [N
cLverare  provic i by -oxXas bMediacaid, 2d 1n any e )
! B . .
curreht Dol ‘ "~ Pansplants g S S
/
U sCeeiie: 5o oo a2 N7 cLneved iy o Ly T, 17:d
v \ .
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Revision: HCFA-Region VI ‘ ATTACHMENT 3.1-A
October 1931 Page 1

State/Territory: Texas

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

1. Inpatient hospital services other than those prov1ded in an
institution for mental diseases. ,
Provided: / /No limitations JXX¥ with limitations*
2.a. Outpatient hospital services.
Provided: / /No limitations XX¥  wWith limitations#*
b. Rural health clinic services and other ambulatory services furnished

by a rural health clinic and covered under the Plan.
/XX¥¥ Provided: 1:7 No limitations XXXwith limitations*
// Not provided.

c. Federally qualified health center (FQHC) services and other
ambulatory services that are covered under the plan and furnished by
an FQHC in accordance with section 4231 of the State Medicaid Manual
(HCFA-Pub. 45-4).

Provided: L:7 No limitations LXYWith limitations*

3. Other laboratory and X-ray services.

Provided: ﬁgWrNo limitations 4:7With limitations*

*Description provided on attachment.

TN No. /- 34
Supersedes Approval Date JAN 14 (997 Effective Date OCT 01 7991

TN No. 28-20, dtliciv.d 3.0-3, py | Hpa /- 3 HCFA ID: 7986E

sTATE [ @X a2~

DATE RECD beC 111991
oaTe appvp JAN 1 ¢ 1997 A
DATE EFF OCT a1 1991

HCFA 179 Q/j‘ﬁ




Revision: HCFA-PM- g3_5 (MB) ATTACHMENT 3.1-A

Page 2
MAY 1993 OMB NO:

State/Territory: Texas

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4.a. Nursing facility services (other than services in an institution for
mental diseases) for individuals 21 years of age or older.
Provided: No limitationsXX With limitations* -

4.b. Early and periodic screening, diagnostic and treatment services for
individuals under 21 years of age, and treatment of conditions found.*

4.c. Family planning services and supplies for individuals of child-bearing
age.
Provided: No limitationsXX With limitations*

5.a. Physicians' services whether furnished in the office, the patient's
home, a hospital, a nursing facility or elsewhere.
Provided: No limitationsXX With limitations*

b. Medical and surgical services furnished by a dentist (in accordance

with section 1905(a)(5)(B) of the Act).

Provided: No limitationsXX With limitations*

Medical care and any other type of remedial care recognized under
State law, furnished by licensed practitioners within the scope of
their practice as defined by State law.

a. Podiatrists' services.

Provided: XX No limitations With limitations*

* Description provided on attachment.

o —LFAf . \
v;g?edeﬁ'&/}\pproval DatMG_ﬂ_ﬁ_]S_ﬂl Effective Date APR 0 1 1993




Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 3.1-A
AUGUST 1991 Page 3
OMB No.: 0938-

State/Territory: Texas

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
b. Optometrists' services.
ZQQV Provided: L:7 No limitations XEXWIth limitations*
/7 Not provided.
C. Chiropractors' services.
KXY provided: // No limitations FXFwith limitationsw
L::7 Not provided.
d. Other practitioners' services.

2999 Provided: Identified on attached sheet with description of
limitations, if any.

/__/ Not provided.

7. Home health services.

a. Intermittent or part-time nursing services provided by a home health
agency or by a registered nurse when no home health agency exists in the
area.

Provided: [:7No limitations Aj}ﬁith limitations+
b. Home health aide services provided by a home health agency.
Provided: [:7No limitations X£37w1th limitations~*

€. Medical supplies, equipment, and appliances suitable for use in the
home.

Provided: / /No limitations XX¥wWwith limitations®*

*Descrip provided on attachment. e
R L LR &
[

gup:rsempproval Dat Effective Date MAY 0 1 1993 -
N No.

HCFA ID: 7986E

N )
STATE k’

DATE REC'D

DATE APPV'D Juu.ﬂ_z_lggl—— A
DATE EFF
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